U.S. Department of Labor FORM LM“SO Form approved

Office of Labar-Management Office of Management

Washinderds 210 LABOR ORGANIZATION OFFICER AND Nty
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

; @qzbb‘fp?é% Use Only
™

t
e
Gﬁﬁo , READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

=

b3 2. Fiscal Year Covered From:

[l /2] /2004] Thvough: (12 [31] /[2004]

£ rand

1. File Number U - “‘?7/ 5

3. Name and address of person filing, 4, Name, fite number, and address of labor organization.

..... s ey

Name lxes en

Name |nsbestos Workers Local No. 4. -

e s e

Labor Organization File Number 5029'_'_7'6'3 sl

P.Q. Box, Bldg., Reom No., if any § e T § P.0. Box, Building and Reem Number, ifanyl' A e !
Street z294 Tudor Blvd - - Street ;9'75';3 Unien Road i o e |
Oy west Seneca . o ol Y lwese sensca s T |
State |New York o ZPcCode+4 14220 | state lyew verk T | ZIPCode+4 {14224-3438 |
5. Position in labor organization, -7 s e ot o T e ey

‘Vice Presgident ' e e T e e R e e e D

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name i L s i

Trade Name, if any: ‘w

P.0.Box, Bldg,, Room No., ifany | -~ . oot T

7.b, Amount.

Straet §

8 e A i o ey

City | o o : A

State New York -

| ZIP Code +4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions,)

Signed %@CKZ fif,.;_/z,/;z\ on ZJOYIOST [oieremazeez
7

Datd Telephone Number
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Name of Person Filing geith Burke File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1}a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
! i A H
Name [Asbestos Workers Local Ne,4 Pension Fuad: =@ |
.
i S E— . i ] a.labor Organization
Trade Name, ifany: ¢ © " S el r__.
; . i;_)‘o(j b. Trust
P.O. Box, Bldg., Room No., ifany : ' R I AT e
et e e, Zj c. Employer
Street [976-B Union Road i ]
City ;EWest Seneca .’ AR . E
State New Yo o ZIPCode+4 [14224-3438 |
10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature _‘:’f such dealing. . ___

g e ~1 |{Union’ officer who. was reimbursed expenses as'a
Name iAsbestos Workers Local No. 4 Pension Fund Tx'ustee"o:f__a_s,besto's'.fwdrkei;s'i ‘Local No:4: Pension Fund.
Trade Name, if any: g _w'__ P
P.0O. Box, Bldg., Room No., if any f R R A IR RO i
Street|976-B Union Road . . . ... By e .

11.b. Approximate dollar value of such dealing. L S : %01
City West Seneca - - Ll I 12.a Nature of interest held or income received. _
T o4 gz 0aEE ]| P11 Peyments selate o reinbucsed exoenses and Lost

wages: for time spent-as a Trustee of the Pension.
Fund. Conference expenses were' for theé International
Foundation of: Employee:Benefit Plans ((IFEBP) annual
educational confererice. in New: Orleans Dec 2004,

12.b. Armount. o T ey g

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment.
(including trade name, if any), R

Name !

Trade Name, ifany: : - o
P.O. Box, Bldg., Room No., if any - B SRR i
Ci%y - N
g e ] o 3
State | - " ZIPCode+4 | B
gy ey 14.b. Amount of payment. £ e : - ]
13.b. Is the Business an Employer : or Consultant | " 7 Pl

Form Li-30 (2003)
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Name of Person Filing geith Burke

File Number U-

Part B Continuation Page

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deating with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name é?ﬁoston Trust and Investment Management: Co. ./

Trade Name, if any: E C

P.O. Box, Bidg., Room No., fany [33rq’ ploor:

Street 1 Beacon Street

Clty Boston |

State Massachusetts

1

1ZIP Code +4 pa1

9. Business deals with:

éj"ﬁ a. Labor Organization

[}”(3 b. Trust

Lonid?

T
ke Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name igf.sbestos Workers Local No.4 Pension Fund':

Trade Narme, if any:g S

P.Q. Box, Bldg., Room No., if any ;

Street|976-B Union Road

| 2IP Code +4 [14224-3438 |

11.a. Nature of such dealing.

Boston Trust: and. Investment. Management: Company is:
one of the investment managers.utilized by: the &
Asbestos Workers: Local No. 4 Pension Fund., : .

11.b. Approximate dollar value of such dealing. é '

12.a. Nature of iﬂterest held or income received.

Goi’f3éfé'e:zi;s”::f.ée_s'f_ paia.fii}:'d{;_n:é' '20:0_4: e

12.b. Amount. G Vgl
a3 b v it
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Keith Burke

File Number - Nene

Fiscal Year Ended - December 31, 2004

Supporting Schedule to Part B, ltem 125 Form LM-30

Date of
Payment

3/1/2004
3/15/2004
5/25/2004
6/16/2004

71612004
8/24/2004

- 910/2004

9/15/2004
11/15/2004
11/24/2004
11/24/2004
11/24/2004
11/24/2004
12/472004

12/13/2004

Amount of
Payment

189.00 |

81.00
196.00
84.00
915.00
.196.00
84.00

177.00

588.00
270.00

52.00

53.00°

768.00

84.00

$
$
$
$
3
3
3
3
$ 196.00
$
$
$
$
$
B
$

3,833.00

10of1

Description

Reimbursement for lost wages 2/27/04 Trustee Mesting
Fringe benefits due on lost wages 2/27/04
Reimbursement for lost wages 5/21/04 Trustee Meeting
Fringe benefits due on lost wages 5/21/04

IFEPB Gonference registration

Reimbursement for lost wages 8/20/04 Trustee Meeting
Fringe benefits due on lost wages 8/20/04

IFEBP - conference expense - airfare

Reimbursement for lost wages 11/12/04 Trustee Meeting
Reimbursement for lost wages 12/1/04 to 12/03/04 attending conference
IFEBP - conference expense - meals

IFEBP - conference expense - fips

IFEBP - conference expense - transportation & parking
IFEBP - conference expense - hotel

Fringe benefits due on lost wages 11/12/04



